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Diagnosis of periprosthetic infection by the second generation sequencing:a case report
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Fig.1 Female,68-year-old,diagnosed for infection
after right total knee arthroplasty 1a,1b. Postop-
ertaive AP and lateral X-rays at 1 month showed the
position of prosthesis was good 1e. Postopertaive
appearance at 12 months showed red swelling of
@ knee joint 1d. Next-generation sequencing of hor-

izontal bacteria in synovial fluid ~ 1e. Next-genera-

tion sequencing showed abundance of dafingold bacteria in joint fluid  1f. Colony morphology of dafingold bacteria by anaerobic blood plate for 96 hours
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